Letter to the Editor, We thank Dr. Hottenrott Christof for his informative and insightful comments about our article, which describes the advantages of totally laparoscopic distal gastrectomy (TLDG) compared with laparoscopically assisted distal gastrectomy (LADG). He speculated that TLDG can improve the cosmesis and the quality of laparoscopic procedures, including the reconstruction of the digestive tract by avoiding mini-laparotomy. Thus, TLDG promises further quality of life improvement for the patient. We agree with his opinion. In our study, we fortunately experienced no severe postoperative complications nor complications related to the anastomosis even in the LADG group [1] . However, we often encountered difficulties performing the anastomosis in the narrow and restricted space through a mini-laparotomy, especially under the following conditions: 1) obese patients with thick abdominal walls; 2) patients whose remnant stomach was small (e.g., a case with gastric cancer located in relatively proximal portion of the middle third stomach).
In Japan and Korea, the laparoscopic distal gastrectomy for early gastric cancer has been a common operation. Laparoscopic distal gastrectomies have several advantages, such as less wound pain, quicker recovery, and shorter hospital stay, compared with open distal gastrectomies [2] [3] [4] . However, these advantages rely on the premise that laparoscopic gastrectomy is performed by oncologically adequate, safe, and secure procedures. In LADG, lymph node dissection is performed laparoscopically under the magnified and excellent view of laparoscopy. However, resection of the stomach and anastomosis are performed with a direct view through a mini-laparotomy, which is much poorer than under laparoscopy [1] .
We concluded that totally laparoscopic approaches provide high quality of operation and will be more useful techniques for gastric cancer treatments.
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